123S motion) but a much simpler technique with almost no complications. The purpose of this study is to analyze the longterm clinical and radiological outcomes of a series of patients with Kienböck disease stage IIIa of the Lichtman classification treated with distal radius core decompression. Material and Methods: This retrospective study included 14 patients with Kienböck disease (Lichtman stage IIIa) who received distal radius metaphyseal core decompression between 1998 and 2005 and were followed-up for at least 10 years. Exclusion criteria were patients with previous surgery of the wrist, presence of osteoarthritis, and a history of major wrist trauma. At the last follow-up, the patients were evaluated for pain, comparative wrist range of motion and grip strength, and wrist functional status. The overall results were evaluated by the modified Mayo wrist score and visual analogue scale (VAS) pain score. We also compared the radiological changes preoperatively and postoperatively in their Lichtman classification and the modified carpal height ratio. Results: The mean follow-up period was 13 years (range, 10-18). The mean age of the patients was 42 years old (range, 28-64); 9 were men. Based on the modified Mayo wrist Score, clinical results were excellent in 6 patients, good in 7 patients, and poor in 1 patient who require a proximal row carpectomy as revision surgery. The mean postoperative pain was VAS 1.5 (range, 0-7). Moreover, at the final follow-up, 10 of the 14 patients had VAS either 0 or 1. Compared with the opposite side, the average flexion/extension arc was 76% and the grip strength was 78%. All patients, except one, returned to their original employment. Radiographic disease progression according to the Lichtman classification to stage IIIb to IV occurred in one wrist, while the other patients remained in the same stage as preoperatively. The average preoperative modified carpal height ratio was 1.38 (range, 1.5-1.28) and the postoperative was 1.34 (range, 1.42-1.25). There were no complications related to the metaphyseal core decompression. Summary Points: (1) In this limited series, distal radius metaphyseal core decompression demonstrated favorable long-term results and is recommended as a surgical alternative for stage IIIa of the Kienböck disease. (2) This procedure may be a reasonable option for patients who prefer a simpler operation that may have a good result and allows to perform a more complex alternative if needed.
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Salvage Procedures for Advanced Carpal Collapse: Four-Corner Fusion Versus Proximal Row Carpectomy-No Difference?
Vanja Celigoj 1 , Claus Deglmann 1 , and Bernhard Lukas 1 Objective: Salvage procedures for advanced carpal collapse (scapholunate advanced collapse [SLAC], scaphoid nonunion advanced collapse [SNAC]) include mainly fourcorner fusion (4-CF) and the proximal row carpectomy (PRC). To facilitate the decision-making procedure between the two operations, we initiated a follow-up study of our salvage procedures. Methods: Between 2008 and 2015, we performed 248 salvage procedures in our Hand Surgical Department. In all, 172 4-CFs and 76 PRCs were carried out, of which we were-so far (study is still going on)able to follow up retrospectively n = 67 of the 4-CF group (mean follow-up 33 months) and n = 27 of the PRC group (mean follow-up 34 months). We evaluated the pain score (visual analogue scale [VAS] 1-10) in rest and on exertion. Disabilities of the Arm, Shoulder and Hand (DASH) scores were routinely recorded preoperatively, at 6 months and on follow-up exam. Grip strength (Jamar) and range of motion (ROM) were examined on the operated and on the opposite hand. Results: The 4-CF group showed a mean DASH score of 18.9 (preoperative 44.3), and the PRC group 26.5 (preoperative 46.9). Pain was reduced for the 4-CF group to 0.90 VAS (during rest: R) and 3.29 VAS (on exertion: E)-2.87 (R) and 7.5 (E), preoperatively. The PRC group claimed a pain score of 1.36 VAS (R) and 3.96 VAS (E)-1 (R) and 7.0 (E), preoperatively. Jamar Grip was 82.7% compared with the nontreated hand in the 4-CF group and 84.4% in the PRC group. The active ROM for wrist extension and flexion showed in the 4-CF group 87.2° and in the PRC group 97.9° preoperatively, worsened 6 months after the operation in both groups (54.9°, respectively, 58°) and was measured in the follow-up 68.7° in patients with 4-CF and 77.2° in patients with PRC. In addition, 75% would choose the same treatment again and were satisfied in both groups. Conclusions: In our patients, 4-CF and PRC proved to be reliable procedures for advanced carpal collapse. Although there is no significant difference in the outcome, we tend to suggest 4-CF to younger patients due to the anatomic reconstruction and the tendency of a (not significant) better DASH and a lower pain score on exertion. Because of the possibility of osteoarthritis of the lunate fossa, we tend to promote the PRC procedure to patients with less demand or higher age, if not yet progressed to a third stage carpal collapse.
Surgical Treatment of Acute Perilunate Dislocations and Fracture Dislocations in a Specialized Center
Luis Alejandro Satizabal Bernal 1,2 , Diego Alejandro Davalos Herrera 1,2 , and Elkin Lozano Gonzalez 1,2
